MISSOURI DIVISION OF HEAI.TH —~ STANDARD CERTIFICATE OF DEATH

CEPARTMENT OF PUBLIC HEALTH AND WEL

RE -

ﬂ

....-.___anary Registration District No

F0./G eunine 200

=62-042151

STATE FILE NUMBER

DO NOT WRITE AMENDED Registration District {\Io.‘:_. /-
ON THIS STUB l\l 2 r7 “ulh'l
1. PLACE OF DEATH i 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
VS 200 o a. COUNTY Du s STA b. COUNTY admission}
2 nklin i url t. Loul
Rev. 4/59 % b. CCIJTa‘r {If outside corporate limits, give TOWNSHIP only) Tength of stay in 1B <. c0|LY Inside Limits
(V3]
A= TOWN TOWN ¥ N
: o 3 Kennett 20 hrs. 8t. Louig gt MO
[) ‘5‘ u<.a c. Td%éPrquAATEO?F {If NOT in hospital, give location} inside Limits d. SE)%EEES (If cutside, give location) Reside on Farm
——— ADDRE
= (. 554 §
2,2 el 7 z_g INSTITUTION — q Yes CkNol:l 1105 DoVer Place Yes [J NOE
[ T
] 3. (':AME OF DEJCEASED First Middle Last 4. Dggﬁ Month Day Year
ype or prin?
VPN RICHARD JACOB GEBHARD cea™ November 22 1962
c 5. SEX 6. COLOR OR RACE 7. Married (1 Never Married I (8. DATE OF BIRTH | ¥ AGE {last birthday) [IF UNHDER ) YEAR | IF UNDER 24 HR
Widowed [] Diverced [ Months Days Hours Min.
5 @ Male White 12-7-1875 86
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
& 2] during mogt of warking |ife, even if retired) -
z Retired Musician
7 P 9 13s. FATHER'S NAME 13b. MCTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
-—
o}
[T
8 2~ oy 15. WAS DECEASED EVER IN LLS. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
9 < (Yes, no, or unknown) , (I yes, give war or dates of service) .
w
—-gj-&x—d % - 18. CAUSE OF DEATH (Enter only one cause pcr line for (o), by, and (c] INTERVAL BETWEEN
10 uZJ PART I. DEATH WAS CAUSED BY ./ . “CINSET AND DEATH
]
Q lw = IMMEDIATE CAUSE {2) 7 Aa—u—té 087 % 2y
1 0@ o
O la .-
[T O L4
12 il a Conditions, if any, DUE TO b} W m - C..(ﬂ.go":—wa
3 -0 w5 which gave rise ta E
T % ahove cr:use d(n),
d stating the undar.
347 |F lying  cause last, DUE 7O {c} .
Z z PARY II. OTHER SIGN{FILCANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal PART IIl. f decoased was female was
Q
8 - disesse condition given in PART | (&) there a8 pragnancy in jast 90 days.
2 | Tnamsidenss cell hlpdlon_
= [ [ Yes O No O Unknown
z o S AR T v @Wov«—q_ | | l
g E 19. WAS AUTOPSY 20a. ACCBENT HOMEI,CIDE 20b, DESCRIBE HOW N, Y QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED
a d YES [] NO
Z -
z g & | o TR OF  Hour — Mhonth, Day, Ve
= a.m.
b4 g % p.m. .
E -] 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g.. in or about home, | 20f. CITY, TOWN, OR LDCATION COUNTY STATE
o WHILE AT WORK 3 farm, factory, street, office bldg., efc.}
5 NOT WHILE AT WORK (] .
o o fa
5 o E é 21, | attendad the deceased 1rom__£a lcab 6' z’ 1o_ié.ml‘—znnd {ast saw, her live on_L@M_G__Q-
@ o o) Desth occurred at - ro O aon the dats stated sbove, and to the best of my knowledge, from the causes stated.
w = 3
g e ) 5 22z, SIGNATURE - a :7mle; 22b. ADDRESS 22¢c. DATE SIGNED
= |3 - bend st D y, o D3A4un
- o = AL 4 "
Z WC’REMAHON 23, DATE 23c. NaME OF CEMETERY OR CRLMATORV 23d. LOCATION’(C"V, town, or county) {State}
] =1 B BE:\IC%'AL (Spacify}
O =] R paci
z T Burl 11-26-62 Bellefontiane Cemetery t., Lou 2
™%
= <« | T34, FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. |24, EGISTRAR':- sTGNATDRE
ui
2|k /-2.3~/G4

EMERSON!'S BALDWIN Kennett, Mo. |

{Licensed Embalmer's Statement on Reversa Sids)




9%
. R 5030
' ©" 267030 :

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is reco;_ded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

waorking under my personal supervision.

Student Signem

Signature of Student Embalmer
Licensed Embalmer No. '-r—/' gdp

P. O. Addre%¢' 2 o,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so siated above. .-
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